2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 107000030310

1. Entty Name

PARK GOODSON Il LLC.

Principal Place of Business

2662 FIAR BANKS FERRY RD
HAVANA, FL 32333

Mailing Address

PO BOX 732
HAVANA, FL 32333

2. Principal Place ¢f Business - No P.O. Box #

3. Mailing Address

Suile, Apl. ¥, ele,

Suite, Apl. #, elc

REIN

FILED

03 JUN30 AMIO: L3
SECRETARY GF STATE

SYATERERTE R0 fo

AR T

06302009 REIN-LLC CR2E101 (1/07)
Cily & State Ciy & Stale 4, FEI Number Applied For
(Nal Apphicable
Zip Country Zp Country -$5.00 additionas

5. Certificate of Status Desired 0O

Fee Reaquired

€. Name and Addross of Currant Registered Agent

7. Nama and Address of New Registered Agont

GOODSON, PARK 1l
2662 FIAR BANKS FERRY RD
HAVANA, FL 32333

Name

Street Address (P.O Box Number is Not Acceplable)

City

FL I Zip Coce

B. The above named enhty submits this statament for the purpose of changing iis registared coffice or registered agent, ar both, in the State of Flerida. | am farmiliar with, and accept

the obligations of regisiersd agent.

SIGNATURE

Signatuen. lyped or prntdd nard ol (#palered aganl and Lte | applicade

{NOTE: Regintersd Agen! signalure required when reinstating)

DATE

- FILE NOWIIl FEE IS $277.50

In accordance with s. 607.193(2)(b). E. S., the limited
liability company did not receive the prior notice.

Makae check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM 1 Delere Tme [ change [0 Addition
NAME GOODSON, PARK 1lI NAME
STREET ADDRESS | 2662 FIAR BANKS FERRY RD STREET ADDRESS
CITY-ST-21P HAVANA, FL. 32333 CITY-ST-21P
TILE O Delete TITLE [ Change T Adation
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-21P CITY-s1-21P
TIILE 1 petete TITLE e s 4y lilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-ST-7P
TILE [ delake TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TILE O oelee TILE : Change ] Aadilion
SO01STIT TSP o
" STREEI AGORESS STREET ADDRESS 06/30,/09~~01007~~003  *%232. :-D
CITY-5T-2 CIIY-57-2
TILE O pelete TILE [0 Crange  [7] Addimon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-81-2

11. | heraby cerlify that tha information supplied with this filing doas net quably for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information

t my signature shail have the same iagal effact as f made unger caih; that | am a managing memnar or manager of the

indicated on this report ts true and accurate and
T%“‘e s gort as required by Chapter 608, Flonda Stalutes.

Lmited bability company or the reg r lrust
/
SIGNATURE: / /7

SIGNATUREARD TYPED OR PRINTER NAME OF SIGNING MANAGING HEMBER, MANAGER  QR-wTTHORIZED REPRESENTATIVE Date

Daytims Phane ¥




